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Sexual health assessment and counseling:
oncology nurses’ perceptions, practices,

and perceived barriers
Jill L. Depke, NP;* and Adedayo A Onitilo, MD, MSCR, PhD®
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Clinic Weston Center, Weston, Wisconsin

Background Cancer-related sexual dysfunction has a negative impact on patient quality of life.

Objective To describe oncology nurses’ perceptions, practices, and perceived barriers regarding sexual health assessment and
counseling.

Methods In 2005, a 3 1-item questionnaire was mailed to 56 oncology nurses employed at 6 regional cancer care centers in
northern, central, and western Wisconsin. Questions captured demographic information about the nurses and information about
attitudes, perceptions, and practice patterns regarding patient sexual health counseling, and the barriers to discussing sexuality
with patients.

Results Nearly 70% of mailed surveys were returned completed. Most of the respondents believed that sexual health concerns
were important and that it was appropriate for nurses to discuss patient sexual concerns, but less than one-third of the nurses said
they had offered to discuss sexual concerns with patients in the previous 12 months. Few respondents reported feeling adequately
knowledgeable about talking to patients about concerns about sexual health, and more than 90% thought that additional training
in sexual health counseling would increase their confidence in addressing sexual health issues.

Limitations Study findings are limited by validity of the survey instrument and issues related to self-report. Sensitivity of the topic
may have resulted in selection bias.

Conclusions Sexual health among patients with cancer was recognized as important, but was discussed infrequently. Additional
training may improve the ability of oncology nurses to provide sexual health counseling to patients.

exuality is a significant contributor to patient

quality of life and may be influenced by seri-

ous medical illnesses.’? Cancer-related sexual
changes linked to diagnosis, disease, and treatment
manifest most often as loss of desire and pleasure.®*
Sexual health counseling can improve the quality
of life for a person with cancer by increasing con-
fidence and hopefulness, identifying appropriate
resources, addressing body image and self-esteem
issues, and exploring the emotional impact of can-
cer and its treatment on the patient.’ To effectively
initiate conversations and ask questions about sex-
ual concerns, health care providers must have self-
awareness, the skills to do so, and comprehensive
knowledge regarding sexual health.” Nurses are well
positioned to discuss these issues about sexuality
with patients because of their frequent contact and
established relationships with patients, so we sought
to better understand nurses’ attitudes toward and
perceptions of sexual health counseling, the barriers
to discussing the topic with patients, and the pat-
terns of clinical practice and nature of patient inter-

action in relation to sexual health counseling.

Methods

In March 2005, a 31-item questionnaire was mailed
to 56 oncology nurses who were employed at 6
regional Marshfield Clinic cancer care centers in
northern, central, and western Wisconsin. The mail-
ing included an associated cover letter and consent
form. The questions were designed to capture demo-
graphic information about the nurses, as well as
information about their attitudes, perceptions, prac-
tice patterns regarding patient sexual health coun-
seling, and the barriers to discussing sexuality with
patients. Face validity of the instrument was estab-
lished through pilot testing by 4 offsite oncology
nurses. All of the questionnaires that were returned
with signed consent forms were included in analy-
ses. Descriptive statistics, including mean, standard
deviation, and percentages, are reported. Summation
scores were generated for responses to the questions
about attitude/perception, practice, and barriers, and
Pearson’s correlation was calculated. Analyses were
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conducted using Stata 8.0 (Stata Corporation, College
Station, TX, USA). P values of <.05 were considered sig-
nificant. This study was approved by institutional review
boards at the University of Wisconsin-Eau Claire and the
Marshfield Clinic Research Foundation.

Results

In all, 39 of the 56 oncology nurses (69.6%) returned com-
pleted surveys (Table 1). The respondents’attitudes/percep-
tions toward sexual health counseling are summarized in
Table 2. All of the respondents considered addressing the
sexual needs of patients to be an important component in
the care of cancer patients, but most (69%) indicated that
physicians had the primary responsibility for discussing
sexual concerns with patients in their respective practices.
Although 100% of respondents believed it was appropriate
for nurses to discuss sexual concerns if the patient initiated
the discussion, only 61% thought it proper for nurses to
initiate the discussion. Most of the respondents reported
feeling comfortable discussing patients’ sexual needs with
patients, but strongly agreed that additional training would
increase comfort level. Despite these findings and a willing-
ness among the respondents to more actively engage advis-
ing patients on sexuality, more than two-thirds of nurses
had not offered to discuss sexual concerns with patients in
the previous 12 months.

Barriers to discussing sexual concerns included lack
of expertise or training on the part of the nurse, patient
embarrassment, privacy issues, and time constraints. In
practice, only 27% of respondents reported feeling knowl-
edgeable about sexuality, and 92% indicated that additional
training in sexual health counseling would increase their
confidence in addressing sexual health issues. Similarly,
although two-thirds of nurses reported that they would
encourage patients to discuss their sexual problems, only
16% and 19% of respondents reported respective patient-
and nurse-initiated discussions about sexual needs/issues
in the previous year. Strong correlation was noted between
attitude/perception and practice scores (Pearson correla-

tion coefficient, 0.5484, P =.0006).

Discussion

Patient sexuality is altered in an estimated 40%-100% of
oncology patients with effects on body image, relationships,
identity, self-esteem, and sexual functioning.®’ Here, we
report oncology nurses’ perceptions of sexual health coun-
seling in a large, regional, rural clinic system in Wisconsin.
Participating nurses considered addressing sexual needs to
be an important component in the care of cancer patients
and there was a strong correlation between scores for sexual
health attitudes/perceptions and practices. However, more
than 90% of nurses indicated that physicians had primary
responsibility for discussing sexual concerns with patients,
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TABLE 1 Demographic characteristics of respondent oncology
nurses

No. of

Characteristic respondents (%)
Gender

Female 38 (97.4)

Male 1(2.6)
Age, y (mean, 36 y)

21-35 8 (20.5)

36-55 27 (69.2)

>55 4(10.3)
Ethnicity

White/non-Hispanic 34 (87.2)

Other (unavailable) 1(2.6)

No response 4(10.2)
Nursing education

ADN 13 (33.3)

Diploma 7 (18.0)

BSN 17 (43.6)

MSN 2(5.1)
Nurse years
General

05 2(5.1)

615 18 (46.2)

>15 19 (48.7)
Oncology

0-5 19 (48.7)

615 9 (23.1)

>15 11 (28.2)
Religious affiliation

Catholic 11 (28.2)

Lutheran 15 (38.5)

Other 9 (23.1)

No response 4(10.2)
Annual household income, $

20,000-39,900 2(5.1)

40,000-59,900 7 (17.9)

60,000-79,900 14 (36.0)

80,000-99,900 7 (18.0)

>100,000 9 (23.0)

ADN, Associate’s Degree in Nursing; BSN, Bachelor of Science in Nursing;
MSN, Master of Science in Nursing

and few considered themselves knowledgeable about sexu-
ality counseling. Most nurses felt that more training in sex-
ual health would increase their comfort assisting patients
with issues related to sexuality. These findings suggest that
a conflict continues to exist between nurse beliefs and prac-
tice patterns regarding sexual health counseling.

By legitimizing the topic of sexuality as an essential
component of treatment early on, health care providers
support patients’ abilities to raise concerns about sexuality
as they arise during illness and recovery.® Evidence sug-
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TABLE 2 Selected aftitudes and perceptions among respondent oncology nurses regarding sexual health counseling

Attitude or perception

Do you think that it is appropriate for nurses to discuss sexual concerns with patients2

Do you think that it is appropriate for nurses to discuss sexual concerns with patients if the

patient initiates the discussion?

Do you think it is appropriate for nurses to initiate discussion of sexual concerns with

patients?

Do you feel comfortable discussing sexual concerns with patients?

Do you feel it is the responsibility of the physician to initiate and discuss sexual concerns

with the patient?

How comfortable do you feel in engaging in a discussion with patients about their sexual

issues®

Would training in this subject make you more comfortable?

Should addressing the sexual needs of patients be part of the care of cancer patients2
Do you think you need training about sexuality and sexual issues of cancer patients?

How much training/education have you had about sexuality and sexual issues?

How prepared would you be to consider taking an active part in advising patients in this

area of their care?

To what extent do you feel knowledgeable about sexuality?

Usually or
Mean (SD) always Scale
4.26 (.75) 82.05 1-5¢
4.74 (.44) 100 1-5¢
3.74 (.68) 61.54 1-5¢
3.85 (.93) 69.23 1-5¢
4.00 (1.0) 69.23 1-5¢
2.81(.78) 69.45 1-4>
3.47 (.65) 91.67 1-4¢
3.46 (.51) 100 1-44
3.05 (.89) 74.36 1-4¢
2.21 (.70 35.9 1-4e
2.86 (.67) 75.67 1-4¢
3.10 (.74) 27.02 1-5¢

°1, never; 2, seldom; 3, sometimes; 4 usually; 5 always. 1, very uncomfortable; 2, uncomfortable; 3, comfortable; 4, very comfortable. <1, definitely not; 2, probably
not; 3, yes probably; 4, yes definitely. ¢1, strongly disagree; 2, disagree; 3, agree; 4, strongly agree. ©1, not at all; 2, little; 3, moderate; 4, very much. f1, extremely;

2, very; 3, somewhat; 4, not very; 5, not at all.

gests that oncology nurses are more likely than medical or
surgical nurses to recognize the value of discussing sexual-
ity, and the immediate and ongoing relationship between
patient and oncology nurse during cancer treatment pres-
ents numerous opportunities to dialogue with patients
regarding sexual health issues.”'® However, as the findings
in this study and others suggest, sexual health issues are
often not raised and there are several barriers to frank dis-
cussion, including lack of knowledge and expertise on the
part of the nurse, myths surrounding sexuality and can-
cer, and topic-related discomfort or embarrassment.®”!113
It is important for nurses to overcome these barriers and
cultivate the skills necessary to broach the subject of sex-
ual health in an appropriate and sensitive manner so that
oncology patients are able to navigate and inquire about
sexual health during treatment and recovery.””

Research findings indicate that patients prefer that dis-
cussions about sexual health be initiated by health care pro-
fessionals, yet the percentage of nurses reporting discussion
of these concerns with patients in this and other studies is
small.”!¢"® Findings of a strong correlation between atti-
tude/perception and practice patterns suggest that the abil-
ity of oncology nurses to initiate sexual health discussions
would benefit from their receiving additional training and
skill building. We recommend development and imple-
mentation of a nursing-specific “Sexual Health Education
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Intervention Experience” as continuing medical education
for oncology nurses. Content areas might encompass basics
of sexuality, sexual dysfunction and the cancer patient,
obtaining a sexual history, strategies to guide discussions
on sexual health, and basic counseling techniques with the
goal of improving incorporation of sexual health assess-
ment and counseling into routine patient care with referral
for more intensive therapy as necessary.

Study findings are limited by validity of the survey
instrument used and issues related to self-report, includ-
ing inaccurate recall and questionable comprehension or
interpretation. Sensitivity of the topic may have resulted
in selection bias, but use of a mailed survey to ensure ano-
nymity may have mitigated this concern. Ultimately, the
high response rate and agreement of findings with existing
literature suggests generalizability amongst oncology nurs-
ing communities.

If oncology nurses are to provide a holistic approach to
patient care, they must first understand the biological, psy-
chological, and social aspects of sexual concerns raised by
their patients.” Enhanced understanding of the attitudes
and knowledge of nurses toward sexual health counseling is
fundamental to identifying and addressing barriers to this
important aspect of cancer care. The burden of responsi-
bility to raise sexual issues continues to rest on patients,?
but survey responses suggest a willingness to bolster sexual
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health programming and an opportunity to improve prac-
tices via additional training.
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